FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # H27165 01-26-2007 90031 021 ***150.00

. Entlity Name

214 ENTERPRISES, INC.

Principa! Place of Busingss Mailing Address

3314 MULLEN AVENUE 3314 MULLEN AVENUE

TAMPA, FL 33609-4658 TAMPA, FL 33609-4658

R ROV D AR GCER IR T
Suite, Apt. #, elc. Suite, Apl. #, etc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 59-2458569 Nol Apglicable
“p Country Zip Country 5. Certificate of Status Desired O gi';gl‘;?ggb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANNIS, MICHAEL: D.

3314 MULLEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609-4658

B

&b: City FL l Zip Code

8. The above named cnfity submits this statement tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, |yu?$5j.hr printad name of registered agent and titla # applicable. {NOTE. Fogstered Agant signature required when reinstating) OATE
T
st L/ ’ N
FILE NOWil‘l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1}:2@\07 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ovT {1 delete TINE [ Change [ Additin
NAME ANNIS, MICHAEL D. NAME
STREET ADORESS | 3314 MULLEN AVENUE STREET ADDRESS
CiY-51-2P TAMPA, FL 336094658 CITY-ST-2IP
TITLE DPS O Delete TTLE [ Cchange [ Addition
NAME NEWELL, PAUL D. NAME
STREET ADDRESS | 202 LAWRENCE BLVD. STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL CHrY-ST- 2P
TITLE 3 pelete HILE 7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-21P
TNE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-219
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST. 2P
TITLE 1 petete TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby cerlily that the information supplied with this tiling does not gualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o7 on an altachment with an address, with all oiher tike empowered. &/3 _

SIGNATURE: / ‘ /(5\»4_ ﬁ_ @M—-‘A jﬂ"na{:{' 207 2385-Y1&L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytire Phone #




